MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —652-014923
DcPAuT“‘" T OF pu.Ll:ﬂg::f:::;TDTs":::‘zo'uEL FA;L X Pmnary Regls:ranon DII"IEI NDJ z__l__v ______ R!ﬂlﬂ!ﬂl’ 1 NO é_g g _____ SIATE FILE NUMBER
—+HEEAPR 24 198%

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o "S a. COUNTY Gre ene a. STAIEM ieBOurlb COUNTY G.reene admission)
w -
Rev. 4/ 59 % b. ccl)tRY (¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. ccn)w Inside Limits
i R
94 | |8 TOWN Springfleld 35 years ow  Springfleld Yol No OO
12 :Zz :Z < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2, 4 < wstution 8%. Johns Hospltal Yeos [X Mo O3 1920 W. Walnut Ye: O No [
é= 2 2 [a]
q 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - - _OF
) ROY CARROL - TIEDE DEATH April 11, 1962
o 5. SEX 6. COLOR QR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed i d Months Days Hours Min.
5y Male White tdowed U oreed 8 7/13/1903 58
I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& wr dunn most.of wogking life, even f retired
g Repaif HePrigeTa {6F Refrigeration Grane, Missourl U.S.4A.
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 5 Henry Tlede - Annle Phillips Lucy A.
8 2w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECURITY N 17. INFORMANT Springf Jeldj+¥Mlgsourl.
< {Yay. po, or unknown)| {If ye v ar or dates of serv
923 ¥ |u Ndé NYhé 8 Lucy A. Tlede, 1920 W. Walnut,
% [ 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BEFWEEN
’ 10 E PART 1. DEATH WAS CAUSED BY:
| o le = IMMEDIATE CAUSE (s)
J 1 G (@ 3
U o O
! E—— A
) 12 . & |5 (] Conditions, if any, DUE TO (bJ
e ff - 0 " G which gave rise 1o
i T|Z above cayss (a),
3 13 = = stating the wunder-
3 | lying cause last, DUE TQ (<) .
F % = PART 1. OTHER SIGNIFICANT CONDITICHE LAONTRIBUTING TO DEATH but nof related to the terminal PART lil. If deceased wes female was
] g disease condition given in PART Ma) thare a pregnancy in last 90 days.
‘\L g § I O YESJ O Ne ] Unknown
t’ b t-"‘_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
! g pri PERFORMED? —tF = =
) = u YEsO NO(X
i i y "
i 20c. TIME OF Hou Manth, Day, Year
1 Z |z g INJURY —
{ x g E &
! Z m 20d. INJURY QCCURRED 20c. PLACE OF INJURY (e.g.,_in_or sbout home, | 20f, CITY, TOWHN, OR LOCATION COUNTY STATE
{ ! or WHILE AT Emoa&-a—-—-m Y= T tactory-straeT, office bldg., ete.] ]
; Oeaee | o] |- NoT W /__/ / 4 oy,
} 5 o} IE é 21. 1 attended the deceased from l—lfr/ Q-/C 21 !D_JWQ—Q—BFM last saw i, alive on, ‘}(/‘5/6 ) T
f o0 ; a Death occurred at 11 * uo P L] m on the date stated above, and to the best of my knowledge, from the causes stated.
; i = : .
{ g E 8 8 22‘ SIGN RE {Deyres or tifle} 22b, ADDRESS . 22c. DATE SIGNED
{ Y I % A_Q . (
} = » = , L2 N tan S v 4 E—
} f‘( 232, BURIAL CREMATION, | 236. DATE_V_"' 23c. NAME QFF CEMETERY OR CREMATORY 1 23d. 0 OW LCity, town, or county} (State)
“lo o REMOVAL (Specify) )
E 9 z [ Burigal L/14/19 Greenlawn Cemetery Springfield, Missouri.
DRE. 25, DATE RECD. BY LOCAL REG. | R’S SIGNATUR
? . ._Su :I_ 24. FUNERAL DIRECTORsprln fielﬁ& Miggouris é X 5 m
; = o] Ralph Thieme, 1200 Boonvl;l Ave . ‘14—’/7‘-’ A ‘s -

{Licensed Embalmer’s Statement on Reverse Side)




r
4
N
. ’
L |
- [
N
. Y
y e
* 3
4 b
- e
[P 3 .
" !
-
.
-r . Q
s ™ *
. 'S
1 H L ety
i o~
C\)'
bl . e
R
’ L
]
ir ]
' -
'
L
‘
y
. - 1
-
¥
3 n
- .
)
4
v
'}
E I S ————

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- working under my personal supervision.

Student Signe . )@

Signature cf Student Embalmer .
Licensed Embalmer No. "é_/é Z

B P. O. Address
A

~Z9~A/~ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

P - - -t - ter e, : P _— -~ B et r




